SUMTER COUNTY BOARD OF COMMISSIONERS
EXECUTIVE SUMMARY

SUBJECT: Change Order Request to Purchase Order No. 52308 (Staff Recommends Approval).

REQUESTED ACTION: Approve change to increase total by $522.00

[7] Work Session (Report Only) DATE OF MEETING: 10/13/09
Xl Regular Meeting [] Special Meeting
CONTRACT: N/A Vendor/Entity:
Effective Date: Termination Date;
Managing Division / Dept: Budget & Purchasing
BUDGET IMPACT: $522.00
[ Annual ~ FUNDING SOURCE:
[] Capital EXPENDITURE ACCOUNT:  116-490-549-4606
[w/A
HISTORY/FACTS/ISSUES:

This Blanket Purchase Order for Bushnell Tire Company was an estimation of yearly usage; therefore,
the remaining balance of this Purchase Order will not cover Invoice #B202767 for the purchase and
mounting of six tires that was purchased on September 21, 2009. Therefore, this request is to add

additional funding to cover the remaining balance.




Exhibit A

3 co“%??ﬁ?%
CHANGE ORDER REQUEST FORM Ly e
PO Number 52308 \
Vendor Bushnell Tire Co. ; ‘ g;g;m @ P
PO Amount $875.63 /’ \ ol
Net Change Amount (~/+) + $522.00
PLEASE CHANGE THE FOLLOWING ITEMS
Hem Number | From Quantity To Quantity From Unit Price | To Unit Price From Account Code To Account Code
PLEASE ADD THE FOLLOWING ITEMS

Ttem Account Description Quantity Unit Price Amount

"_L/(o Ole | {1o-490-5Yq | New )Tﬁeb D ot sBalawne ine 3 / Cfa. ‘?Ll 285 §¥

AOL | 116-496-549 | Balanse, & stomp cJ o (% .95 11 3.70

HLOl o Ua0-5U4q | dliaimssouk 2 stk { 22.42 A2 2
Cancel Entire Purchase Order [_] maﬂ e {\ valeMe 0O \ ONGEe \.,q %@C(‘ B (I) BLD (jg‘

Original Requestor’s Signature MM’)(\ dﬁ}ﬂ G /arc’l

Cancel Item Numbers

Reason/Justification/Special Instructions:

Balance of Blanket PO will not cover Invoice #B202767, please add additicnal funds to cover entire balance. The tires and mounting were completed on
0212009 , 0 w4 estimatyn oF Ym.—L/,_{_MS,; Trstecd ot ch)m;:) New PO For Enagl fordaie e would 1 ke Fo W”j <

€xivha J Po.
Signature/Approvals Y /4—(9/—/66 M —_ /
s wded e
Department Head. oD ' ddge & hasmg Dept. County Adnumstrat
049 so /27
Date Date_ l Date .

Revised: 8/26/08 ~




PURCHASE ORDER J
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

_ : v
BOARD OF SUMTER COUNTY COMMISSIONERS
910 N. MAIN STREET, ROOM #201 TELEPHONE 352-793-0200 o e
) A . s..,5
To BUSHNELL, FLORIDA 33513-9402 - 52& Sy
— — DATE ,
Bushnell Tire Co. f
322 North Main Street Dﬁ Transit ‘m
Bushnell, Florida 33513
L ushnetl, Forida ' BY_{ )" Mﬁ/ ) Lfﬁ/p/;’%
' Marie Nlcolbtte
‘f_;' AT xji\'\
FUND ACCOUNT NO. QUANTITY DESCRIPTION ' UNIT PRICE [TOTAL PRICE
BLANKET PURCHASE ORDER
F} _
116-490-548-4606 (% New Tires, Mcunt and Balanced for Transit Fleet 7 8,000.00
Under State Contract PO%L‘L fcf 70?’[ =5 /5”5% M
- »§75. 30
. @ 0 Ja o @¥75
| — Je35. 57
L ilan el é’wﬁ 79
: [ 25
s ) - 2909 1
u;(;wi:) — 7 53308 X ‘g‘j e A
denoes 5&39& 728 ‘ ‘__f__"‘_’_'f’f_
. YIS/ 45
7. 26-06 P20 H3Z | ool
R o
27973
- "1 6, Tfﬁ
- ‘4 ° Ity
137 ?
TERMS: TOTAL 8,000.00

BOARD OF SUMTER COUNTY COMMISSIONERS ~— /{3 /, 55

Deuver To: /c___-r———:"‘
M’, /,f/ 0-37

AutHorizep By: oot i . . i
- o - J5 -y W EFTACE
§75.-63
THISIS TO TIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF
NOTE= ONLY oRlGINAL lNVOICES THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED,
WILL BE CONSIDERED FOR PAYMENT M 77 / /
BY: /f_{] DATE: S/ 09
DISTRIBUTION: ! °  OFFICER OR DEPT, HEAD

1. MAIL INVGICE TO BOARD OF COUNTY COMMISSIONERS
BLUE.COPY - TO BOARD OF COUNTY COMMISSIONERS 2, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
WHITE COPY - TO VENDOR 3, EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVCICE
CANARY COPY - TO DEPARTMENT HEAD 4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
GREEN CQPY - TO BOARD OF COUNTY COMMISSIONERS EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER B5-B012622366C-3,




H

~" BUSHNELL TIRE CO.

322 N. Main St.

PART NUMBER / DESCRIPTION

;QZ_ /:,z_j/?f? 5

PRICE
- )

GCOODEVEAR

INDEPENDENT DEALER

BZO?—‘RB

BUSHNELL, FL. 33513 bR
/ ﬂﬂ*lv - (’\ /)K /’ / /f . , 352-793-7822 _ -'--ex? CLgfng ‘
/ / (/5‘41:;; J COMPLETE AUTOMOTIVE SERVICE « #MV-05930 LUBRICATE .‘_h:h
e ; £ name DATE nsf / MILEAGE IN - |§| .:3;-1
] _=-7L-«— ' CHANGE OIL N
Y. /g"'ﬂnm (7 ’?/ OF
ADDRESS ciTY TIME IN CHANGE OIL O
. 1_ _ ﬁﬁ FILTER GART.
' Cuanty ' ) CHANGE
/;W / ).rC A Pereni '7%‘ #‘a"" VIN YEAR | MAKE MODEL LICENSE NO. THANS. OIL 0l
) : ' GHANGE
' «Z) F o 1/)‘%"“":’,. ;"f q\'ﬁ - 14 - DIFF. OIL O
o / 7 0 ¥ PHgNE p {_,,. RISED COMPLETION DATE PHONE WHEN READY PAGK FRONT .
i / D?.f—:-? é‘?mm M&ﬂ?fjwi {128 [ve Bus. ‘ (“ - ‘ Oves O NO CIWAIT A |
é} < 7’:‘:‘.3}”3/7 o - HEPHESEMF\’TIVE wm;a;:;:;»?s ORDER DATE OUT MILEAGE OUT ADaLST, ] 50
...... . *. A m—r S
: X TIRES
i NAME AND PHONE,?fF’ : E T
3 ' ANOTHER PERSPR WHO MAY L
& _ AUTHORIZE GEPAIRS ON THIS VEHICLE WASH ] ey
WORK REQUESTED ' I
OR DESCRIPTIGN OF PROBLEM POLISH Ul -

i Fra)d 4&71”“ (/ i . =
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REPLACED PARTS TO BE RETA[NED FOR INSPECTION {]1YES [OINO )

We guarantee our service work for days or ORIGINAL '::ETT!MATE PLEASE READ CAREFULLY, CHECK ONE OF THE SALE
pEvI—— g}jgs}nwfng;ﬁr ‘;"r?e: ﬂr?;;],’f ‘;zr tf‘&paf{‘ gf PARTS § STATEMENTS BELOW, AND SIGN: | UNDERSTAND —"
s Wg,” fix it free of charge. service Wi Inat period, | s THAT UNDER STATE LAW, | AM ENTITLED TO A’ |wsor
A cAan"': STORAGE CHARGES OF $ PER DAY WILL BE | TOTALS gXRéEE%N$1E[)%TJ%ﬂATE, IF MY FINAL BILL WILL PARTS
O onamee | INCURRED WORKING DAYS AFTER YOU HAVE | AVTHORIZED ADDITIONS o |
o ovo; BEEN NOTIFIED THE REPAIRS HAVE BEEN COMPLETED. pARTS S _ : ggQi\l‘ljéETS ;EAQ‘SEQ:IT ENWEﬁSgFI[\gﬁTE‘.STIM ATE REPAAS g
O vish CHARGES FOR A WRITTEN ESTIMATE WILL BE DIRECTLY RE- AS LONG AS TH TIRE/BATTERY o |
o LATED TO THE ACTUAL AMOUNT OF LABOR AND DIAGNOSTIC LABOR § 5 T TEII-IEESPI-‘:\(;BP %ﬂ%ﬁvﬁg‘?s‘\l}g&){(}%ﬁ TAX s
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to vehiclé or articles lefl in vehicle in case offfirg, ihq ay an\{ other -cadse. AUTHORIZED BY: . —
| SR e e e et i 2 PROVAL. —— 123 3Y
% | ander yolr empcyese pertision I costa 4 1 *"“ el oo — DO NOT REQUEST A WRITTEN ESTIMATE.
i 8| e?ﬂgr;o lsi\gcuex ill? e n}) h‘anflGS lien is, h{s k owladgfed n above [y . . . - TAX K
g / g r / o repa'/ e@ / 1/ L T Signed: Date: o
: - CHARGES ARE BASED ON O HOURLY AATE O FLAT HATE
i/ CUS“I’OMERSIGNATUHE - g TIME G COMBINATION OF HOURLY AND FLAT AATES TOTAL \!a I i z(’/




